2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # F04000002727

1. Entity Name

BINSON'S HOSPITAL SUPPLIES, INC.

Secretary of State

01-11-2005 90012 008 ***158.75

Principal Place of Business

26834 LAWRENCE
CENTER LINE, MI 48015

Mailing Adgdress

26834 LAWRENCE
CENTER LINE, MI 48015

20001493

2. Principal Place of Business 3. Mailing Address

RN G

Suile, Apt. #, etc. Suite, Apt. &, elc.

01042005 Chg-P CR2E024 (10703}
City & State City & State 4. FEI Number Applied For
R e T S U T e UG I |+ 1. 7.4 31 Y40 Nol Applicabie
Zip Country Zip Country " . $8.75 Additional T
5. Certficate of Starus Oesices. WA Rt
6. Name and Address of Current Registersd Agent 7. Name and Addregs of New Registered Agent
Name

Fosse Nennern! &

RUDOWSKI, ROBERT J
5301 CONROY ROAD STE. 180
ORLANDO, FL 32811

Stree?s!}eoss )P.o, Boé Nour/nlt,xer So N& Ac 1;&:20

Sre. /Y0

Yol LANDO

FL | %%/

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of beth, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

//s’/as"

Y ,@m«, Kenpgn . fsse  execonve VP tc.0.0
1 Agent qured wh

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Signature, typed or prnied name of registered epent and ttie § apphcable. (NOTE: pate
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cpP O pekete TILE Olcrange [ Addition
NAME BINSON, JAMES E NAME
STREET ADDRESS | 26834 LAWRENCE STREET ADDAESS
Giry-s1-2P CENTER LINE, M| 48015 CTy-ST-2p
WILE VP [ petete e O crange [ Addition
NAME BINSON, JAMES E 11 NAME
STREEY ADDRESS | 26834 LAWRENCE STRFET ADDAESS
-tmy:snze-+< | CENTERLINE, ML48015 . . _ . _ CIY-S7-2P
TILE S 3 petete TILE T T T e TR O change ™ = Pl Addition=| - ~—
NAME FASSE, KENNETH G NAME '
STREET ADDRESS | 26834 LAWRENCE STREET ADDRESS
GiTy-St1-29 CENTER LINE, Ml 48015 CITY -SE-2P
e [ petete TLE D crange [ Avdition
NAlE NAME
STREET ADDRESS STREET AODRESS
* CITY-ST-2P CY-S1-2P
TILE O Detete LE Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Y- SY-2P CITY-§1-2P
e [ Delete e [Jcrange [ Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tecaver or tusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

changed. or on &n atfachment wilh an afaress, with all other like empowered.
SIGNATURE: M & /éﬂﬂﬁw G IssE Secderarty

AND TYPED OR PRINTED NAME OF SIGNMNG OFFsCER OA DNRECTOR

D:/r/;r (€et) 273630

Daybme Fhane #




